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REDACTED - FOR PUBLIC INSPECTION

VIA HAND DELIVERY AND ECFS

Marlene H. Dortch, Secretary
Federal Communications Commission
Office of the Secretary
445 12'h Street, S.W.
Washington, DC 20554

RE: Form 481 - Carrier Annual Reporting Data Collection, 2013
WC Dockets No. 10-90 and 11-42

Dear Ms. Dortch:

Pursuant to sections 54.313(i) and 54.422(c) of the Commission's Rules! and the

Commission's Public Notice in this proceeding,2 Northeast Florida Telephone Company ("the

Company") hereby submits a copy of its "FCC Form 481 - Carrier Annual Reporting Data

Collection Form," which was timely filed with the Universal Service Administrative Company

and the appropriate state commission on or before October 15,2013.

The Company seeks confidential treatment under the Protective Order adopted by the

Commission in this proceeding for the financial information included in its report pursuant to

I 47 CFR §§54.3] 3 and 54.422.
2 Wireline Competition Bureau Announces Filing Deadline a[Octaber 15, 2013[or Eligible Telecommunications
Carriers to File High-Cost and Low-Income Annual Reports, PUBLIC NOTICE, WC Dockets No.1 0-90 and] 1-42,
DA ]3-] 707, released August 6, 2013.



§54.3l3(f)(2).3 Confidential treatment of this information is appropriate on the grounds that it is

commercially sensitive information that is not normally released to the public. In accordance

with the Protective Order, the Company is submitting two redacted copies and one stamped

confidential copy via hand delivery to the Secretary's Office, and two stamped confidential

copies via hand delivery to Charles Tyler, Telecommunications Access Policy Division, Wireline

Competition Bureau, Federal Communications Commission, 445 12th Street, S.W., Room 5­

A452, Washington, D.C. 20554. The Company is also submitting a redacted copy via the

Electronic Comment Filing System, as directed by the Public Notice.

Due to temporary closure of the Commission's filing window, mail room, and electronic

filing systems beginning October 1, 2013, this filing is being submitted on the business day

following the day ofretum to normal operations in accordance with the Commission's Public

Notice on filing procedures in the event of a lapse in funding. 4 If you have any questions, please

do not hesitate to contact the undersigned counsel.

Filed:

3 In the Matter aJCannect America Fund, et al., PROTECTIVE ORDER, WC Docket No. 10-90, et aI., DA 12­
1857, released NovemberJ6, 2013.
4 ProceduresJar Filings in the Event ofa Lapse in Funding, PUBLIC NOTICE, released October 1,2013.
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REDACTED - FOR PUBLIC INSPECTION

<010> Study Area Code
210]]5

<015> Study Area Name
NORTHEAST FLORIDA

<020> Program Year 2014

<030> Contact Name: Person USAC should contact
with questions about this data

Deborah Nobles

<035> Contact Telephone Number: 904-6811-0029
Number ofthe person identified in data line <030>

<100> Service Quality Improvement Reporting

.fII.f

(complete attached worksheet)

(complete attached worksheet)Outage Reporting (VOlrCe~)==]]
I, 11<-- check box if no outages to report

<039> Contact Email AddresS:dnobles@townes.net

Email of the person identified in data nne <030>

<200>

<210>

<300>

<310>

<320>
<330>

Unfulfilled Service Requests (voice)
Detail on Attempts (voice)

Unfulfilled Service Requests (broadband)

Detail on Attempts (broadband)

_---::....__1

__________-/1 (atttJch descriptive document)

I
__________...,jl (attach descriptive document)

.f

<400>

<410>

<420>

<430>

<440>

<450>

Number of Complaints per 1,000 customers {voice)

Fi,ed I0.0 I
Mobile ,

Number of Complaints per 1,000 customers {broadband)

Fi,ed I I
Mobile _

.f III .f

<500> Service Quality Standards & Consumer Protection Rules Compliance

<510> 1210335£1510 1

<600> Functionality in Emergency Situations
<610> 1210335£1610 I
<700> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)

<800> Operating Companies and Affiliates

O
. r=-.e.

<900> Tribal Land Offerings (YIN)? -- \::;J
<1000> Voice Services Rate ComparabilJty

<1010> I I
<1100> Terrestrial Backhaul (YIN)? 0 0
<1110>

<1200> Terms and Condition for Lifeline Customers

(check to Indicate certification)

(attached descriptive document)

(check to indicate certification)

(attached descriptive document)

(complete attached worhheet)

(complete attached worksheet)

(complete attached worksheet)

(If yes, complete attached worksheet)

(check to indicate ce,tijicotlon)

(attach descriptive document)

(I/not, check to Indicote certlficotlon)

(complete ottoched worksheet)

(complete attached worksheet)

<2000>

<2005>

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

Including Rate-oj-Return Carriers affiliated with Price Cap Local Exchange Carriers
(check to Indicate certijication)

(complete attached worksheet)

<3000>

<3005>

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
(check to indicate certification)

(complete attached warhheet)

10/11/2013



REDACTED - FOR PUBLIC INSPECTION

<010> Study Area Code

<015> Study Area Name

210335

NORTHEAST FLORIDA

<020>

<030>

<035>

<039>

Program Year 2014

Contact Name - Person USAC should contact regarding this data Deborah Nobles

Contact Telephone Number - Number of person identified in data line <030> 904-666-0029

Contact Email Address - Email Address of person identified in data line <030> dnobles@townes.r:.et

<110>

<111>

Has your company received its ETC certification from the FCC?
If your answer to Line <110> is yes, do you have an existing §54.202[a) "5

year plan" flied with the FCC?

(yes/no)

(yes I no)

00
00

If your answer to Line <111> is yes, then you are required to fjle a progress

report, on line <112> delineating the status of your company's existing §

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of

vo"lce telephony servke.

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313{a}(1). If your company is a

CETC which only receives froz.en support, your progress report is only

required to address voice telephony service.

Please check these boxes below to confirm that the attached PDF, on line

112, contains a progress report on its five-year service quality improvement

plan pursuant to § 54.202(a). The information shall be submitted at the wire

center level or census block as appropriate.

Name of Attached Document (.pdf)

<113>

<114>

<115>

<116>

<117>

<118>

Maps detailing progress towards meeting plan targets

Report how much universal service (USF) support was received

How (USFj was used to improve service quality

How (U5F)was used to improve service coverage

How (U5F) was used to improve service capacity

Provide an explanation of network improvement targets not met
in the prior calendar year.

...D-
16

10/1112013



REDACTED - FOR PUBLIC INSPECTION

<010> Study Area Code
210335

<015> Study Area Name NORTHEAST FLORIDA

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Deborah Nobles

<035> Contact Telephone Nu.n1ber- Number of person identified in data line <030> 904-688 -0 029

<039> Contact Email Address - Email Addressofpersonidentifiedindataline<030>dnobles@townes.net

'h>,'>,'>">'d><c2><c1><b4><b3><b2><bl>'"'" ._~-

-~~- ---- .~.- --_. -~_. ,-,
" '" '0' ' ...

NOR5 Did This Outage

Reference Outage Start Outage Start Outage End Outage End Number of 911 Facilities Service Outage Affect Multiple

Number Date TIme Date Time Customers Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative

Customers (Yes I No) all that apply} (Yes I No) Resolution Procedures

,~~ ~,,~~'"

VV' ""'" 'CCl --

<220>

10f1112013



REDACTED - FOR PUBLIC INSPECTION

<010>

<015>

<020>

<030>

<035>

<039>

Study Area Code

Study Area Name

Program Year

Contact Name - Person USAC should contact regarding this data

Contact Telephone Number - Number of person identified in data line <030>

Contact Email Address - Email Address of person identified in data line <030>

210335

NOR'tHEAST FLORIDA

20:.4

Deborah Nobles

904-688-0029

dnobles@townes.net

<701> Residential local Service Charge Effective Date

<702.> Single State-wide Residential Local Service Charge
I 'N'en I

<703>
Residential Local Mandatory Extended Area

State Exchange (ILEe) SAC (CETC) Rate Type Service Rate State Subscriber line Charge State Universal Service Fee Service Charge Total per line Rates and Fee

-- See at!ached worksheet
--

10/11/2013



<010>

<015>

<020>

<030>

Study Area Code

Study Area Name

Program Year

Contact Name - Person USAC should contact regarding this data

REDACTED - FOR PUBLIC INSPECTION

210335

NOR.T?EAST FLORIDA

2014

Deborah Nobles

111\[I!ii\i\Wli\!\Ilill"!I\'
.b60·OS19J 11111, j l

11"III)III'lIllllliI'II:I'1)!!;;,I'IIJ II;!'" ;1'

<035>

<039>

Contact Telephone Number -__!'Jllrnber of person identified in data line <030>

Contact Email Address - Ema·11 Address of person "identified in data line <030>

904-688-G029

dnobles@townes.net

<711> Ii Lin iII

Broadband Service - Usage Allowance
State Regulated Download Speed Broadband Service- Usage Allowance Action Taken When

State Exchange (ILEe) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) 1GB) limit Reached {select}

-- Se ~ attached
"'" ,., .

. ,. .< --

10/11/2013



REDACTED - FOR PUBLIC INSPECTION

<010> Study Area Code

<015> Study Area Name

<020> Program Year

210335

NOR':'HEAST FLORIDA

2014

<030> Contact Name - Person USAC should contact regarding this data Deborah Nobles

<035> Contact Telephone N_ll_l!Iber - Number of person identified in data line <030> 904-688~0029

<039> Contact Email Address - Email Addressofpersonidentifiedindataline<030>dnobles@townee.net

<810> Reporting Carrier

<811> HoldingCompany

<812> Operating Company

Northeast Florida Telephone Company

Townes Telecommunications, Inc.

N('

<813> ~~ ,EBI l!J!iIIlH'li!! (ifi!1\,: d

Affiliates SAC Doing Business As Company or Brand Designation

~ ~,
-- V~~ I"~~"~" ,"V"" ,~~, --

10/11/2013



REDACTED - FOR PUBLIC INSPECTION

<010>

<015>

<020>

<030>
<035>

<039>

<910>

<920>

<921>

<922>

<923>

<924>

<925>

<926>

<927>

<928>

<929>

Study Area Code 210335

Study Area Name NORTEEAST FLORIDA

Program Year 2014

Contact Name - Person USAC should contact regarding this data Deborah Nobles

Contact Telephone Number - Number of person identified in data line <030> 904-688-0029

Contact Email Address - Email Addressofpersonidentifiedindataline<030>dnobles@townes.net

Tribal Land(s) on which ETC Serves

Tribal Government Engagement Obligation
Name of Attached Document (.pdf)

If your company serves Tribal lands, please select (Yes,No, NA) for
each these boxes to confirm the status described on the attached
PDF, on line 920, demonstrates coordination with the Tribal

government pursuantto § 54.313{a}(9) includes:

Select
(Yes,No,

NA)

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Cultural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

1011112013



REDACTED - FOR PUBLIC INSPECTION

<010>

<015>

<020>

<030>

<035>

<039>

Study Area Code

Study Area Name

Program Year

Contact Name - Person USAC should contact regarding this data

Contact Telephone Number - Number of person identified in data line <030>

Contact Email Address - Email Address of person identified in data line <030>

210335

NORTHEAST FLORIDA

2014

Deborah Nobles

904-6BB-OOZ'3

d..,obles®townes. net

<1120>

<1130>

Please check this box to confirm no terrestrial backhaul

options exist within the supported area pursuant to § 54.313(G)

Please check this box to confirm the reporting carrier offers

broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G)

D

ID

10f11f2013



REDACTED - FOR PUBLIC INSPECTION

<010>

<015>

<020>

<030>

<035>

<039>

Study Area Code

Study Area Name

program Year

Contact Name - Person USAC should contact regarding this data
Contact Telephone Number - Number of person identified in data line <030>

Contact Email Address - Email Address of person identified in data line <030>

210335

NORTHEAST FLORIDA

2014

Deborah Nobles

904-688-0029

dnobles@townes.net

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

<1220> Link to Public Website

21C335f1l210

Name of attached document (.pdf)

HTTP _

<1221>

<1222>

"Please check these boxes below to confirm that the attached PDF,

on line 1210, or the website listed, on line 1220,

contains the required information pursuant to §

54.422(a)(2) annual reporting for ETCs receiving low~income

support, carriers must annually report:

Information describing the terms and conditions of any voice m
telephony service plans offered to Lifeline subscribers,

Details on the number of minutes prOVided as part of the plan, m
<1223> Additional charges for toll calls, and rates for each such plan. 11:zJ1

10f1112013



REDACTED - FOR PUBLIC INSPECTION

<010>

<015>

<020>

<030>

<035>

<039>

Study Area Code 21G335

Study Area Name NOR,::,HEASS: FLORIDA

Program Year 2014
Contact Name - Person USAC should contact regarding this data Deborah Nobles

Contact Telephone Number ~ Number of person identified in data line <030> 904-688-0029
Contact Email Address - Email Address of person identified in data line <030> cJnobles@townes net

mmnmlf):l1llnUm1llilllJlTIIIIIIillllli1TIlmm1J]lmmmnj;fl!illIffiIlllIJ1iihlillilliUli,l,mmmmJllllillllmmmmIilliilllillllilldilllilllllllIJJlUJij,ilJmUfflllflllllnnruUlilllJillilliiliillJmm,hmnilij,lilITUHll1UflW!llllll1lIIlHllillllIillllJll1IlllllllllnJnliillliUJI11JJlJlUllllmllllJ.llfllillTJJffi,iliill!llilliUtmilltfliliti
CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II

support as set forth in 47 CFR § 54.313(bj,(c),(d),(e) the information reported on this form and in the documents attached below is accurate.

<2010>

<2011>

<2012>

<2013>

<2014>

<2015>

<2015>

<2017>
<2018>

<2019>

<2020>

<2021>

Incremental Connect America Phase I reporting

2nd Year Certification {47 CFR § 54.313{b)(l}}

3rd Year Certification {47 CFR § 54.313(b)(2)}

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312{a}}

2013 Frozen Support Certification

2014 Frozen Support Certification

2015 Frozen Support Certification

2016 and future Frozen Support Certification

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d}}

Certification Support Used to Build Broadband

Connect America Phase II Reporting {47 CFR § 54.313{e}}
3rd year Broadband Service Certification
5th year Broadband Serv"lce Certrflcation

interim Progress Certification

Please check the box to confirm that the attached PDF, on line 2021,
contains the reqUired information pursuant to § 54.313 (e){3)(ii), as a recipient

of CAF phase II support shall provide the number, names, and addresses of
community anchor institutions to which began providing access to broadband

service in the preceding calendar year.
Interim Progress Community Anchor Institutions Name of Attached Document Listing ReqUired Information

10111/2013

B

§
o

~



REDACTED - FOR PUBLIC INSPECTION

210335
~
<015>

<020>

<030>
<:035>

<039>

Study Area Code
Study Area Name NORTHEAST FLORIDA

Prog",m Year 2014

Contact Name Person USAC should contact re.garding this data Deborah Nobles
Contact Telephone Numher - Number of person identified in datil ITne <030> 904-688 -0029

Contact Email Address· Email Address of person identified In data line <030> dnobles@townes net

UllmllfumIWilUlltlilllilillilll..!!lliilllli@lIUIWllliHllllJJ1UJilllllilll:lllillllllllJilllllUllIHlIlI1III!illJlllfJ'l1'I'J''''J"'I'''u",rn'llillllllllUUlmllllllOllillllllilillilllJilllHllinI1JJlil11JUIHHilltllliIJllllliilllllllililllIlllUIUlIIUflIIllI1ll1Jtll:1IIllJilillJ1J.J1ltllmmmmIll.IIII1H1Jm:lfUlll1lli

CHECK the boxes below to note compliance on its five year service qllallty plan (pursuant to 47 CfR § 54.Z02{o}) and, for prlvatelyheJd carriers, ensuring compliance with the financial reporting requirements setfonh In 47
CFR § 54.313[f)(2]. I funher certify that the information reported on this form and in the documents attached below is accurate.

Progress Report on 5 Year Plan

13010) Milestone Certilit;ation (47 CFR § 54.313(f)(ll(i)}
Please check this box to confirm that the attached PDF, on line 3012,

contains the required information pUr5uant to § 54.313 (1)(I)(il), as a
(3011) recipient of CAF Phase II supportshall provide the number, names, and

addresses of community anchor institutions to which began providing
aooess to broadband servTce Tn the preoeding oaiendar year.

Name of Attaohed Dooument listTng Required Information

o

(3012)
(3013)
(3014)

(3015)

(3016)

(3017)

(3018)

{3D19)

(3020)

(3021)

13022)

{3023)

(3024)

(302S)

Communrty Anohor Institutions (47 CFR § 54.313{f)(l)1ii))
is your oompany a Privateiy Held ROR Dlrrier (47 CFR § 54.313{f)(2))
If yes, does your company file the RU5 annuai report

Piease check these boxes to confirm that the attached PDF, on line 3017,
contains the required information pursuantto § 54.313(f)(2) compliance
requTres:
Eiectronic copy of their annual RU5 reports (Operating Report lor
Telecommunications Borrowers)

PDF of Bal~nce Sheet, Income Statement and Statement ofDosh Flows

If the re.ponse Is yes on line 3014, attach your company's RUS annual
report end all required documentation
tfthe response is no on line 3014, 15 your company .udited?

lIthe response is yes on line 3018, please oheckthe boxes beloW to
confirm your submiSSion, on line 3026 pursu.nt to § 54.313(f){2), contains

Either a copy oftheir audjted financi.1 statement; or (2) a financl.1 report

Tn a format comparable to RUS Operating ReportforTelecommunications
PDF of Baiance Sheet, Income Statement and Statement of Cash Flows

Man.gement letter issued by the independent certified public aocountant
that performed the company's finandai audit.

If the response is no on line 3018, please check the boxes below
to confirm your submission, on line 3026 pursuantto § 54.313(f)(2),

cont.ins:
Copy oftheirfin.nci.1 statement which has been subject to review by an
independent certified public accountant; or 2) a financial report In a
format comparable to RUS Operating ReportforTeiecommunications
Borrowers,
Underlying information subjected to a review I'll' an independent carlified
public accountant

Underiying information subjected to .n officer certification.

PDF of Balence Sheet, Income Statement and Statement 01 Ca.h Flows

Name 01 Attached Document Listing Required Information

Name of Attached Document listing ReqUired Information

~IVes/No]

DIVes/No)

o
ID

m(Yes/No)

m
m
rn

o

D

EiJ
(3026) Attach the worksheet listing required Information Name ofAttached Document Listing Required Information

10/11/2013

21033Sf13::l26



REDACTED - FOR PUBLIC INSPECTION

<010> Study Area Code

<015> Study Area Name

<020> Program Year

210335

NORTHEAST FLORIDA

2014

<030> Contact Nam.e _Person USAC should contact regarding this data Deborah Nobles

<035> Contact Telephone Number _Number of person identified in data line <030> 904- 6 B8 -0029

<039> Contact Email Address - Ema1J Address of person Identified in data line <030> dnobles@townes net

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

Icertify that I am an officer of the reporting carrier; my responsibilities Include ensuring the at<:Uracy of the annual reporting requIrements for universal service support
recipients; and, to the best of my knowledge, the information reported on this form and In any attachments Is accurate.

Name of Reporting Carrier: NORTHEAST FLORIDA

Signature of Authorized Officer:
CERTIFIED ONLINE

Date 10/11/2013

Printed name of Authorized Officer:
Deborah Nobles

Title or position of Authorized Officer: Vice President of Regulatory Mfairs

Teiephone number of Authorized Officer: 904-688-0029

Study Are<l Code of Reporting C<lrrier: 210315 Filing Due Date for this form: 10}lS/2013

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03{b), or fine or imprisonment
under Title 18 ofthe United States Code, 18 U.S.c. § 1001.

10f11f2013



REDACTED - FOR PUBLIC INSPECTION

<010> Study Area Code

<015> Study Area Name

<020> Program Year

210335

NORTHEAST FLORIDA

2014

<030> Contact Name - Per50n USAC should contact regarding this data DeboLah Nobles

<035> Contact Telephone Number - Number of person identified In data line <030> 904-688-0029

<039> Contact Email Address - Email Address of person identified in data Hne ,,030> dnobles@townes net

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or 1I Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent) is authorized to submit the Information reported on behalf of the reporting carrier. I
also certify that [am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authori;,:ed
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Reporting Carrier:

Signature of Authorized Officer: Date:

Printed name of Authorized OffIcer;

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of ReportIng carrier: FIlIng Due Date for this form:

Persons Willfully makIng false statements on thl, form can be punished by fine or forfeIture under the Communications Act of 1934, 47 U.S.c. §§ S02, S03(b), or fine or imprisonment
under Title 18 of the UnIted States Code, 18 U.S.c. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that f am authorized to submIt the annual reports for universal servIce support recipients on behalf of the reporting carrier; I have provided
the data reported hereIn based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported hereIn Is accurate.

Name of Reporting Carrier:

Name of Authorized Agent or Employee of Agent;

Signature of Authorized Agent or Employee of Agent:

Printed name of Authorized Agent or Employee of Agent:

Title or posItion of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

Study Area Code of Reporting Carrier: Filing Due Date for thIs form:

Date:

I
Persons WillfulI~-~~k;ng false statements on th,.form can be ~~~ished by-~~~~~ forfeIture under the Co~~-unic~~o~s'Act of 1934, 47 u.S.C.-;~5~;,'S03(b), orHne or i~Prisonment underTltle

18 of the UnIted States Code, 18 U.S.c. § 1001.

10f11/2013



REDACTED - FOR PUBLIC INSPECTION

Attachments

10f1112013



REDACTED - FOR PUBLIC INSPECTION

<010> Study Area Code
21D335

<015> Study Area Name NORTHEAST FLORIDA

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Deborah Nobles

<035> Contact Telephone Number - Number of person identified in data line <030> 904-6B8 -0029

<039> Contact Email Address - Email Address of person identified in data line <030> drwbles@townes .. net:

<220>

'h',g'",'"'d'<c2><c1><b4><b3><b2><bi>",,"' 'U"'~ .... u<-" ...." ..v .... '"'"T~ ....~ ...~ .... ~ ..~ '-' '0' '" '0' ""

NOR5
911 Did This Outage

Outage Outage Number of Total Facilities Service Outage Affect Multiple
Reference

putage Start Start Outage End Eod Customers Number of Affected Description (Check Service Outage Preventative
Number

Study Areas

Date Time Date Time Affected Customers Yes I No) all that apply} (Yes/No) Resolution Procedures
Other: Power surge tripped breakers, 'l'urn~d i:>r""ke"" i:>a~k on Chang6,j OU~ old ~harging

12-06535309 03/04/2012 09,07 03/04/2012 14,03 '" '" No batteries failed No ~o ~ha~ b,,~teri~. COU:d sy~cem~ "ith """ ones
r"~,,me. ~h"rgc

10f11/2013



Carrier Name:
Carrier SPIN:
Carrier SAC:
Operating State:

Line 510:

REDACTED - FOR PUBLIC INSPECTION

Northeast Florida Telephone Company
143001439
210335
Florida

Service Quality Standards and Consumer Protection Rules Compliance

Northeast Florida Telephone Company ("NEFCOM" or "the Company") established a Quality of
Service Policy ("Policy") that incorporates the service objectives previously included in the
Florida Public Utility Commission's rules. The Policy guarantees NEFCOM will meet all
service standards or provide a $25.00 service standard credit to any customer ifit is determined
that NEFCOM failed to meet the service standard goals.

NEFCOM complies with the following federal consumer protection rules and regulations:

FCC 47 C.F.R. §§64.2001-64.2011 - Customer Proprietary Network Information ("CPNI")
FTC 16 C.F.R. §681.2 - Identity Theft Red Flags and Address Discrepancies Under the Fair and

Accurate Credit Transactions Act of 2003
All customer protection and disclosures established by the Fair Credit Reporting Act (IS U.S.C.
§§1681, et seq.) and the Truth in Lending Act (15 U.S.C. §§1601, et seq.)

The Company has a CPNI Policy Manual detailing and enforcing the requirements of the federal
CPNI rules. Each year, the CPNI Compliance Officer (I) communicates with the Company's
attorneys and/or consultants regarding CPNI responsibilities, requirements and restrictions; (2)
supervises the training of Company employees and agents who use or have access to CPNI; (3)
supervises the use, disclosure, distribution or access to the Company's CPNI by independent
contractors and joint venture partners; (4) maintains records regarding the use of CPNI in
marketing campaigns; and (5) receives, reviews and resolves questions or issues regarding use,
disclosure, distribution or provision of access to CPNI. The CPNI Compliance Officer certifies
compliance annually with the FCC by March I.

TIle Company has an Identity Theft Prevention Program ("the Program") that was approved by
the Board of Directors in September 2008. The Board appointed Red Flag Coordinator is
responsible for updating the Program as necessary; the day-today supervision of the Program;
training Company employees regarding their responsibilities with respect to the Program; and
responding to employee questions and concerns regarding identity theft or the Program. The
Red Flag Coordinator is required to annually prepare an Identity Theft Prevention Program
Compliance Report for the Board's approval by October 1. The Identity Theft Prevention
Program Compliance Report evaluates the effectiveness of the Program; the nature and extent of
the Company's service provider arrangements and their impact on the effectiveness of the
Program; reports any significant incidents involving identity theft and the Company's response
to such incidents; and provides recommendations to the Board for periodic reviews of the
Program and the adoption of material changes and other revisions, modifications and updates to
the Program.
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Northeast Florida Telephone Company
143001439
210335
Florida

Functionality in Emergency Situations

Northeast Florida Telephone Company ("NEFCOM" or "the Company") has an Emergency
Operations Plan ("EOP" or "the Plan") that addresses the requirements for continuity of service

and systematic restoration of service after loss of service due to an emergency. The EOP is
administered and maintained by a member of senior management of the parent company,

Townes Telecommunications, Inc., and is reviewed annually to ensure that each applicable
,section is accurate and any changes or updates to the Plan are made on a timely basis.

An Emergency Director has been authorized to implement the provisions of the EOP. The

Emergency Director conducts training with employees and is responsible for ensuring that all
new employees are provided a 30 minute overview of the Plan as part of their orientation.

Specific supervisory personnel receive additional intense instructions regarding special areas of
the Plan

The Plan established an Emergency Committee made up of senior management and key
company personnel, who upon notification by the Emergency Director that a potential

emergency exists, convene to declare an emergency, notify affected parties and assume control
of restoration of service efforts.

An emergency control center is established at the Company's business office, which is equipped

with a back-up power generator and a wireless telephone set. Depending upon the severity and
type of emergency and the safety ofthe emergency location, a control center may be established

at the site ofthe event.

In case of power outages, batteries in the central office will last on average from 4-8 hours

depending on how many lines (AMP load) are served at that particular location. The stand-by
generator has 24 hour diesel capacity and small generators are available to be put on smaller

concentrators ifpower is lost. The small generators have to be refueled every few hours.
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<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

210335

NORTHEAST FLORIDA

2014

Deborah Nablas

<035>

<039>

ContactTeleph.one Number- Number of person identified in data line <030>

Contact Email Address - Email Address of person identified in data line <030>

904-588-0029

dnobles@townes.net

<810> Reporting Carrier

<811> Holding Company

<812> Operating Company

Northeast Floriaa Telephone Company

Townes Telecommunications, Inc.

NfA

<813> Lli .!!L:i,JI
Affiliates SAC Doing Business As Company or Brand Designation

Choctaw Telephone Company 42"L893 N/A
Electra Telephone Company 442069 N/A
Haxtun Telephone Company 462190 N/A
MoKan Dial, Inc. KS 411807 N/A
MoKan Dial, Inc. - MO 421807 N/A
Northeast Florida Telephone Company 210335 d/b/a NEFCOM
Pymatuning Independent Telephone Company 170200 N/A
Tatum Telephone CompanY 442150 N/A
Walnut Hill Telephone Company 401729 N/A

10/1112013
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Northeast Florida Telephone Company
143001439
210335
Florida

Tenns and Conditions for Lifeline Program Customers

Northeast Florida Telephone Company ("NEFCOM" or "the Company") complies with the FCC
CFR 47 §§54.4, Universal Service Support for Low-Income Customers and the Florida Public
Service Commission's rule 25-4.0665 relating to Lifeline Service. Lifeline is a non-transferable
retail service offering for which qualifying low-income consumers receive a $9.25 federal
discount and a $3.50 company discount on flat rated basic local telephone service, whether it is
purchased on a stand-alone basis or as part of a bundled service that includes voice and data
services and optional calling features. Lifeline customers are charged a separate charge for toll
calls, but are provided Toll Blocking free of charge if they elect to subscribe to the service. The
Lifeline supported services are as shown below:

NEFCOM

Residence Access Line 14.00
Federal SLC 6.50

Total Monthly Rate 20.50

Lifeline Discounts to Total Monthly Rate:

Federal Flat Rate Lifeline Support (9.25) FCC 497: Lifelil1e Worksheet

Company Lifeline SUPPOlt (3.50)

Total Lifeline Service Monthly Rate (12.75)

Net Monthly Local Service for Lifeline Customer 7.75

Additional Services:
Toll Blocking is free to Lifeline customers who subscribe to this service.

The company is required to include the Lifeline Service Program in their Local Exchange Tariff.
The rates for basic local residential service are also contained in the Local Exchange Tariff and
the rates for the federal SLC are included in the NECA Tariff No. 5. Changes to any ofthese
rates must be approved by the appropriate regulatory agency.
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<015'"

~

~
<:035>

!-<;O~;

! I

49.IOther Jurisdictional Differences
50, iTot<l1 Other liabilities and Deferred Credits (47 thru 49

EQUITY
51. !cap; SlockOutstandlng & S\lbscribed
52. Addltionall'akHI'l-Caplta[

53 Treasury Stock

59;:To:rAl LIAB1LlnESAND EqUITY (35-':46+50+58)

44. !Adv:From Affiliated Companies

45. Othe.rlong-Tcrm Oebt
46. Total long-Term Debt 36thru4S)

OTHER LIAB; & OEF. CREDITS
47, Other len -Term Liabllities
48. Other Deferred Credits

54. Member5hip and Olp. Certlfic~tes

55. Other CoPltal
56. PiitroTi~W~Capillil CredIts
57: Retained Ear,.,ll1gsorMargTri~

58. Total EqUity lSl thr0 57

39. FuridedDebt·Other
40. Funded Debt-Rural Develop. loan
41. Premlum (Dls(oiJritjoll LIT Pebt
42, Reacqtiked Debt
43. IObligatlol'ls UnderOlpltaJ lease

28. ICustomer Deposits
29. ICurrent Mat LiT Debt
30. (linen! Mat,.l!f Debt-Rut, Dev.
31. Current Mat.-Capital Leases
-::I:L Income T<lxes Accrued
::I3~ Other Ti,lxeS Accrued
::14, Other Currerlt liabilities
35, ITot;;1 CimentUabilitles (25 thw34)

LONG*TERM DEBT
36~ jFunded Debt-RUSNotes
37. IFunded Debt-RTB Notes
3B. IFunded Debt-FFB Notes

PARrA. SAlANCE sliEET

SAlANCE END
OF PERIOD UABILn£S AND STOCKHOLDERS' EQUITY

T;:ilHih: CURRENT uAalllTIES
25. AccoUnts Payable

2.6. Notes Payable
27. IAdvallce Billings and Payments

<,3. INet ~lal1t (18 thru 21 less 22

24. ItOTAl ASSETS {10+17+23

1. :Cash and Equivalents
2. iCash·RU5 Construction Fund
3.. jAffiliates:

la. Telecorn;AqountsReceivabl
lb. Otfler Accounts Receh'able
k. Notes ReceIVable

ASSETS

4. INor.;:Afftliates:
.1. Telecom, Accounts Recelvabl.;i
b. Other Accounts Receivable
c. Notes Receivable

5. Ilnterestand Olvldencls Reteivable
5. 'MaterTal"Regulated
7. Materlal-NorlTl!1gtilated
8, Prepaymerlts
9, OtherCurrCl'\tA!;5ets

b. Nonrural Dmielof)tnent
12. IOther Inve~tments

a. Ruml Development
lb. Nonrunil Dev~opn1ent

13. Nonrellulatildlnvestments
14, DtherNoncurrentA.;sel:s
1$. !Deferrt1d Charges
lEi, iJurlsdlctlon<lIOJfferences
17. 'Total Noni:un'ent Assets (11 thru 16]

10, iTotal Current Assets (1 Thru 9)

PLANT, PROPERTY, AND EQUIPM ENT
18. Telecom. i'lant-in-Service
19. PrOperty Held for Future Use
20, Plant undn Construction
21. Plant Ad)., Nonop, I'lant& Goodwill
2.2. les5Acc\lml.ll<lted Depreci~tiof1

NONCURRENT ASSETS
12., ITnvestment In Affiliated Comoanies

3. Rural Development

CURRENT ASSETS

CERTIFICATION
We he~l:by certffythatthe entries m thjS report (:fl.-In occordonre Mtll theoccol.mts and other records Ofih(i';Y$te~m~';;'~d~"~fi~,~a~'~h~' ;;"il't;;~~'f6,~,~,~,y~.ttem to the best ofour knowfedqe and belrr?j

~~bO;'~hrNPblb"II~;/ll'ii'7'rt¥ ':1 'I', j I r f,lj!,'{ W, j1ltj\)Jn: fWW4
1

1'11% :ltl/iW2D1:31 ~ - --- -

Slgru:ture I I D.ate I
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PART B. STATEMENTS OFINCOME/l.ND RETAINEO ,.MINGS OR MARGINS

rrEM

21033S

f<orth~artflorldil Telephone Compin.'i.

W!

"'010>

"'015>
<:020>

<030> Debotab Nobles

<035>. 904-688-0029-
<;(J39> dnobles@townes.net

r-CCForm 481
OMS Control No. 3'0(;>0.-0986

luly2013

24. Other Il1tt'rest Expense
25. AII<.>wance fdr Fund$- Osed Duriflg ConstnlctlOrl

25. rornl Fixed Charges (22"23+24~2S)

27. Nonoperating Net Inc"me
28.. Extraordinary.ltems

29'. JUrisdictional D1!ferences
~O. Nonregulated Net Income

31. Total Net Incomll or margins 121+17+28+29+3.0·26l

32. Total Taxes B.asedM Income

3.3.~ RetainedlOamingsor Margins Segi'nning-of-Year

34. Miscellaneous Credlt~ Vearcto·Oate

35. DMdenMDec10red (Common)

36. Divld,mcs Oedared lPreferreof

37. Ot!ierDeblts.Year-to-Date

38. Transfers to Patroflage capital

39. R~tillncd£aminp ot Margins llncl'"Of-Pnnod ({31+Hi-34)-13S+36+31+38)J

40. PatroMge capital Becinnlng'"Of·Year

41. Translers to Patronage Olpl!.1
41. Patrorlage Capital Credits R"tired,
4:J.. Patronage Capital £nd;()f·Year (40+41-42)

44. Annual DebtService l'-aym",ntJ;'

45. cash Ratl() [\14~;1O·llJ ...11l/7J
46, Operating Actruai Retio Ul4+20+25JnJ

4]; TIER [[31+261/161
48. DSt>!. [(31+26+10+11J/44]

1. Local Ne!.'WOrI:SeNlce" Revemle.

2. Network Acces,5ervices Revenues
3. Long Distance Network Services Revenues

4, Cilmer Billing and C",Jlectlor) Revenues

5. Mfscellaneoli. RINenUB

6. Vncolll'>ctibleRevenulls

7. Net0lleratlng Revenue$(l tmuS le;s 6)
8. Plant Spec:lfJq operations Expense
9; "lant NonspecifiC Of/e",tlons bpen~e (&;duding Depredation &.Amortizationl

10. Depreciation Expenle
11; At1mrt!zatlon Expense
12. CUllomer Operat:lonl,Expe.nse
n,.Corpor.Jte OpElriltlons Expl!nse
14. ToulOperatlng &;~rises{8thn. ill
1S. Oper<ltlng Income or Margins j7les> 14)

16. Other Operating I"come and Expen,B
17. State and LOCilITaxes
1/1. FederallncomeT~)<es

1.9. OtherTaxes
20; Total Oper"tlngTa~~s (17+18..19)

21. Ni!t Operating Income or Margins [15..16-20

22, Interest on Fllnded Debt
23. Interest Expense: c t:Ipltal Leases

<all):.' Stud¥Area Code

<015> Stl.ldvAte. Name'

':020> Program Year
<:030> Contact Name -,person USAC Ihould contact r,,~ar~]ng thl~ d.ta

<035:- Contll.ctTl!lephone Number - Number of person Identlfled i~ data line -<03,0>

.::039>.· ContadTelephone Email Address· Em.il Arlodre~50f person identifieu in cat" line '::03lJ>

(3QOSj)) Operatling Report for Privately·Held it;tte of Return Carr1er$"

Balance$h"et- Datil co1teetlonForm

Pill:e2of3
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FCC Form 481

OM3 Control No. 3060~0986

July 2013

(3005e) Operating Report for' Private1v-HeldRate of RetUrn Car'rler$

Balanl;e Sheet-. Data Collection Form

Page3'of3

..:::010;> Study 'Area Code
<015> Study Area Name

<020> Program Year

<030> Contact Name- Person I,JSAC should contact regarding this data
<035> Contact Telephone Number-Number of person Identified in d<lta fI!'1e <030>

<039> Cont?Jct TeJephope Email Aqdre..ss-'EmailAcldJe5s ofperson identified in data line <030>

<0:10>
<01$>

<020->­
<030>

<035.>

<039>

210335
Northeast Florida Telephone Com~

2014

peborah Nobles
904-688-0029

dnobles@townes,net

2, Net1ncome

3, Add: Depreciation

CASH FLOWS FROM OPERATING ACTIVInES

ChalLges in Operating Assets and liabilities

], Decrease/(Increase} In Materials and Inventory

5, IOther{Explain)

6, Decrease/(rncrease) in Accounts Receivable

4, Add:'Amortization

23. Net cash Provided/fUsed) bV Financing Activtties

25, OtherLong-Term'lnvestments
26, Other Noncurrent'A$5ets&JurlsdlctionaIDifferences

20. Less: Payment of Dividends

24, Net Capital Expenditures (Property, Plant & Equipment)
CASH FLOWS FROM INVESTING ACTIVITIES

27. lather (Explain) IH~{WmiWri!!:;HmiHtHtWiJhiWmHjmtlmh;F1 :i\i!ig;jt_HtHtW!@H!il!HW:IHHimnnmH;IImTI:rtmiTIiniHiinilli
28. Net CashProvided({Usedl by Investing Activities
29. Net Increase/(Decreasej in cash

15. Increase/(Decrease)irt Notes Payable.

30. EndingCash

18. Increase/(Decrease)'ln OtherLlabllitJes& Deferred (redits

22. IOther (Explain)
21. Less: Patronage 'CapitalCredits Retired

CASH fLOWS FROM FINANCING ACTIVITIES

PART C. STATEMENTS OF cASH flOWS

9: Decrease/Oncrease) -in Other Current Assets
8. Decrease/(increase)-lnPrepaymehtsand Deferred Charges

1. Beginning Cash (Cash ,Ind ,EquivalentSpru$ RUS Construction Fund)

Adjustments to Recondle Net Income to Net (lIsh ProVided_by Operating ActivitIes

17. NE!t Increase/(Decrease) in Long Term Debt (Including Current Maturities)

16; rhcreasel{Decrease) in Customer Deposits

19. Increase/(Decrease)In capit:!1 Stock. Paid-in Capitat,Membership arid Capital Certlficates & Other CapItal

14. Decrease/{lncrease) in Ncites Receivable

10. Increase/(Detrease) In Accounts Payable

13. Net Cash Provided/fUsed} by Operations
12. Increase/fDecrease) in Other-Current Uabillties
11. Increase/IDecteasei In Advance Blillngs& Payments
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Gi:!orgc rr~de~'lck CeTtiffcd Puhflc AccofJnt<lnt

Report of Independent Accountants

The Board of Directors and Stockholders
Northeast Florida Telephone Company, Inc.
Northeast Florida, Florida

~jE
George Frederick CPA PLLC
February 20, 2013


